
State of Utah 
Department of Human Resource Management 

VOLUNTEER APPLICATION 
 

 
 

Name:   
 Full Name  

Home Address Line 1:   

Home Address Line 2:   

City: State: Zip Code: 

Soc. Sec. No.: Home Phone: Work Phone: 

Hours Available:   
 
What type of volunteer work are you interested in doing? 
 
 
 
 
Please list the qualifications you have which may be applicable to the position. 
 
 
 
 
Please list two references, work and personal, if possible. Please include phone numbers and addresses. 
 
 
 
 
Contact in case of emergency:  
Name: Phone: 

               First                                               Last  
 
Have you, since the age of 18, been convicted of a crime, excluding minor traffic offenses?  _____yes  _____no 
If yes, give dates, details and penalties for each occurrence, including dates of any probationary periods. Attach 
additional sheets if necessary. 
  

Signature Date 

  

 DHRM USE ONLY  
Department: Work Site: EEO Code: 
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Comments: 
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